Tubby: Double Congenital Club-Hand
A skiagram was taken which showed partial suppression of the left lateral wing of the sacrum (see fig.) .
In September, 1908, a scoliosis of the dorsal spine to the right had developed, with considerable rotation backwards of the right ribs and the right scapula, with commencing rotation in the lumbar region. Double Congenital Club-Hand of the Radio-Palmar variety, with Absence of Radius on both Sides.
By A. H. TUBBY, M.S.
C. P., AGED' 1 year and 8 months. An unusual case, inasmiuch as the development of the metacarpal bones and phalanges appears to be perfect. As is usual in these cases, the ulna is curved and greatly thickened, especially towards its lower end.
Various measures have been proposed with the object of relmledying this condition. The operation practised by Mr. Tubby on three occasions has consisted in splitting the ulna vertically for about the lower twothirds, drawing outward the outer fragment and fixing its lower end with silk-worm gut to the outer part of the carpus. The results are: to steady the wrist and hand, and to increase its range of flexion and extension. Naturally, pronation and supination cannot be restored.
Malformation of Femur.
By 0. L. ADDISON, F.R.C.S.
THE child 4s 2x years of age. The right leg is smaller than the left, about 2 in. shortening. The femur is much curved, and there is a marked degree of coxa vara. The leg was first noticed to be shorter than the other when the child was 10 months old. No history of injury.
DISCUSSION.
The PRESIDENT said the case recalled to his mind two which he showed many years ago at a meeting of the Medical Society. They were adults, and in both there was much shortening of the humerus, with no other bony defect. He believed it was due to epiphysitis in early childhood, which had interfered with the growth of the bone. But in the present case he thought the condition was due to rickets. The coxa vara was in favour of that, and the bending of the bone suggested a greenstick fracture.
Mr. LOCKHART MUMMERY thought it was a missed fracture of the head of the femur in early infancy, either a fracture of the upper end of the femur involving the epiphysis, or direct separation of the epiphysis. The exact cause of the bend was difficult to explain on that assumption, but possibly if separation of the epiphysis occurred with slight displacement, the deposit of bone at the upper end might occur out of the true line, and there would be a curve at the upper end.
Mr. DOUGLAS DREW said his view agreed with that of Mr. Addison, because the epiphysis of the femur was somewhat smaller, and it would be in keeping with the fact that the limb was less developed. There were 2 in. of shortening, and he did not think that would occur from injury of the upper epiphysis in so young a child. There was no evidence that there was a fracture of the shaft to account for the bending, but if there had been, it would not account for the shortening which was present.
Mr. ADDISON, in reply, said the facts that it was unilateral, that there were 2 in. of shortening, and that the child showed no signs of rickets, were against the case being one of rickets. He thought it more likely that it was congenital than that it was due to injury, for the reasons given by Mr. Drew. The deformity was first noticed at the age of 10 months. The laLOur was an easy one, but version was performed by a hospital obstetrician, -. ao would have noticed a fracture if there had been one at that time.
Tumour on Back, probably Dermoid. By 0. L. ADDISON, F.R.C.S.
A SWELLING the size of a fowl's egg has been present since birth in the middle line over the lower cervical vertebree. It is covered by normal skin, and on the apex is a small opening, from which there is a whitish, muco-purulent discharge. In the base of the tumour there is a nodule about the size of a hazel nut; it feels hard like cartilage or bone, and is not fixed to the vertebrse.
